Of the 8 cases of isolated congenital mitral stenosis reported in the literature the authors add 2 eases personally observed. The postmortem findings in one of these patients is (lescribed; in the other, improvement was noted following surgical intervention. The 
ISOLATED congenital mitral stenosis is an extremely rare condition. Only 8 cases have been reported in the literature, whereas 37 cases are recorded in association with other cardiac anomalies, such as patent ductus arteriosus, aortic stenosis, coarctation of the aorta, and aortic valve anomaly. ' This paper describes 2 female infants, 4 months and 3 months old, respectively, with isolated congenital mitral stenosis. The diagnosis was proved in one at autopsy; the second case was diagnosed clinically. The latter is alive and moderately well 16 months after mitral valvotomy.
The first case of isolated congenital mitral stenosis was recorded by Summons in 1906.2 In 1953, Bower and associates3 reported the first clinically proved case of isolated congenital mitral stenosis. The lesion was suspected after cardiac catheterization and confirmed by angiocardiography and operation.
The over-all prognosis is extremely poor; patients both died postoperatively, one 30 hours3 and the other 6 weeks later. 4 The third patient was alive 7 months after the operation.
CASE REPORTS Case 1
A girl, J. J., aged 3 were audible. After the heart rate had been slowed by digitalis the first heart sound was noted to be split as was the pulmonic second. A fourth heart sound became audible. The cyanosis disappeared and was replaced by pallor.
Roentgenograms showed cardiomegaly (cardiothoracic ratio (63 per cent) with right ventricular and right atrial enlargement, double cardiac density, and pulmonary plethora. Isolated left atrial enlargement was noted in the right anterior oblique film. The electrocardiogram showed marked right ventricular hypertrophy with tall P waves in lead II and V1 ( fig. 6 ). Phonocardiography showed a systolic murmur, a presystolic gallop, and a fourth heart sound.
Cardiac catheterization was performed at 7 weeks of age under general anesthesia. The pressure findings are recorded in table 1 months all treatment has been discontinued and she has remained well. We feel that valvotomy has definitely prolonged her life. SUMMARY Two cases of isolated congenital mitral stenosis are described, both of which presented with congestive cardiac failure before the age of 3 months. The physical examination was inconclusive. The diagnostic possibility of congenital mitral stenosis was suggested by the catheter findings of severe pulmonary hypertension and raised pulmonary capillary pressure in the absence of intracardiac or extracardiac shunts. Angiocardiography was diagnostic. The left atrium in 1 case remaining full of contrast medium after the left ventricle had emptied.
One patient was subjected to surgery at the age of 3 months. She is alive 16 months after mitral valvotomy. 
